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, Coroner cannot certify to a death due to natural causes.
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... Primary Registration Distriet No. .02

20140

STATE FILE NUMBER

CATE OF DEATH
1000

644

Registrar®s No. .22 0.,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rosi&cncu_h-[;/
. STATE . . b. COUNTY admiasic
o COUNTY  Buchanan ¢ * Missouri Buchanan
b. CITY {} ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Ol " 7 Inside Limits
OR OR
Town  St. Joseph Yesip NeD towy  St. Joseph Je) YesX Nom
. ll;gg_Fl'_l_:ﬂ:f%gF {1f HOT inhospital, give loeation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
msmiTuTion 2213 Maple St. 30 yrs. apbpress 2213 Maple St. YesO Nook
3. NAME OF Firat Middie Laxt 4. DATE Month Day Yeor
DECEASED oF
(Type or print) JAMES ERNEST KING oears  June T, 1957
5. SEX §. COLDR CR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years ) IF UNDER i YEAR |IF UNDER 24 HRS.
O maRriED [ NEVER MARR}EDL__] A e e L
male whit e wicowep [ ovorcen ] June 5, 1896 61

10a. USUAL QCCUPATION (Gite kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(If pes. give war or dates of scrvice}

(Yea, no, or unknown) I

no .. . 499—"6—7415

—_—

during most of working life, ecen if retired) O
Barber Barber Shop Rockport, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Todd King Viola Hamil ton H
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOL | 17. |NFOHMANT Address

Mrs., James King,2213 Meple,St.Joseph,Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (8), (0). and gc) 1
PART . DEATH WAS CAUSED BY: | |
IMMEDIATE CAUSE (a) :

INTE BETWEEN
s 7
.

Wm I o

Conditions, if any, BUE TO ()
which gave rige to L= B EPE] e\
abope cause (a), <o l l! l l é
steting the under. . M
- lying  cause lasd. DUE TO {c) & - { M
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) - 13 WAS AULDPSY
= g/ PERFORMED? :
o«
b} / )< ves [ o ‘
5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o[m;urv in Part I or Part Hofitem 18) =~~~
A= O O
2 20¢. TIME OF  Hour Month, Day, Year ' et
3 INURY. 4. m. ‘ N AP . . .- e1 gt
=1 p.om, .o PR B - el
5 .
x ZOd.‘ INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1  NOT WHILE O Jarm, factory, street, office bidg., efc.}
WORK AT WORK — =Y

/ . to

i q‘ \s _’ and last saw :::

m en rhe date

alive on ’
stated above; and to the beat of my know!ed,ge 1 the causas atated.

2. 1a jad the deceased /
eath ocgurred at

{Licensed Embolmar’
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T 2d. G URE i, Degr ¢ or Ytle) - 22[; ADDRES: L A TAS Ol 22 DATE SIGNED
o "* “"""g_ I?M'(iq’é:’ "o\ )
23¢. BURIAL. cnzmn?n] 2%, DATE' - - 23c nmz or CEMETERY OR'CREMATORY' ~'*" - stocnuon ?.’y"rou‘n brc“nm’ ;‘ (State)
REMOVAL { Specify fs 32 A -'r:v'-"a N pi vhou
Barial - -6/10/1957-- 1 ‘Ménbtial® Park Cométe ery—" St. ph-, iniifsdri- - -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :smm 5 suc;ru'rum:
Heaton-Bovman  St. Josegh, Mo. 2 soey | Aarter) S (Toesne

atement on Reverse Side)
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. ST T ’ ..
Wt T . STATEMENT{BY LICENSED EMBALMER - R
P T T - ' :
i -51 . et ‘,__a N L ...x‘ﬁ'.t > = ’ :a.' B
}‘H"‘ I hereby certlfy that the body whose name is recorded on the reverse side of this certxhcate was em
‘by me, or by--:-.“..-:.‘ ........... et PR - » Student Embalmer No .........
< working under my r‘personal supervision SRS - i
Student ... et
Signature of Student Embalmer

[ . s

Note The above MUST BE SIGNED BY ’I‘HE LICENSED EMBALMER i m h:s OWN HANDWRITING. {
. ‘. . |

i

+

- to ‘comply ‘with the above constitutes grounds for revocation of llcense)
If embalmed by a-STUDENT, he also shall sign in his OWN handwrltmg

If this body is not- embalmed, fact should be so stated above
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